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January 20, 2000

CHRISTUS SANTA ROSA MEDICAL CENTER
2827 BABCOCK ROAD

SAN ANTONTIO, TX 78229-6(98
ATTN: STEVE TURNER, SAFETY OFFICER

This is to acknowledge that, in compliance with Section 3010 of
the Resource Conservation and Recovery Act (RCRA}, you have filed a
Notification of Regulated Waste Activity for:

CHRISTUS SANTA ROSA MEDICAL CENTER
2827 BABCOCK ROAD
- SAN ANTONIO, TX 78229-6098

Your EPA Identification Number for this installation
is: TXR00003356%9

The EPA Tdentification Number must be included on all shipping
manifests for transporting hazardous wastes; on all Bienniel Reports
that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage, and disposal facilities must file
with EPA; on all applications for a Federal Hazardous Waste Permit;
and other hazardous waste reports and documents required under
Subtitle C of RCRA. L /)/

payeds

Charles Faultry, Chief
RCRA Information Management Sectlon

Recycled/Recyclable « Printed with Vegetable Oif Based Inis on 100% Recycled Paper (40% Postconsumer)



Piease pnnt or type with ELITE type (12 characters per |nch) in the unshaded areas only

"1H1R|Iis| Tols]

i £ Location of lnstallatmn (Phys:cal ada’ress nar P. 0. Box or Raute N

Street- RN
21812 7| 6 ] lblﬂolchl |R d|
_ Street (Canﬂnuecy I T U

|\l

CIty or Town,

State - ZipCoda’ vl

S|a|n

17718] 2\.2]9

20 )

counw .::. R e

Street P D 'Bo.x or: Hdu{a Ni

slslslﬂ I N

Phons Namber (Are: Cade, and Niiber

9712

511

51—

2 lololo [




Plaase print or type with ELITE type {12 characters per inch) in the unshaded areas only
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A Characteristics of Nonlisted Hazardous Wastes. (Mark X' n the boxes comesponding to the characteristics of .
nonfisted hazardous les See 40 CFR Parts 261.20 - 261.24)

[T T

. (See 40 CFR 261,31 - 35; See | st-tictions If you need to fist more than 72 waste codes.)
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or olher wasles requiring a handier to have an

il attachments were prepared under my direction or supervision in accordance with

a 6ystem dasigned to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inqu ry of the ]
person of persons who manage the system, or those petsons diractly responsibla for gathering the information, the information ubmitted i
is, 1o the best of my knowladge and belief, true, accurate, and complete. | am aware shat there are significant penalties tor submitting false !

information, including the possibility of fine end imprisonment for knowing violations.
Name and Oticial Title (Type or print) Date Signed

|STEvE TUmed - SAFETY OFFKA 1L 77 _

| certify ;hdar penalty of law this document and a

Signature

{Sea Section i of the booklat for addresses.)

| Note: Mail completed form to the appropriate EPA Regiona! or State Office.




